(ABSTRACT.) THE patient, a young man, aged 20, was in hospital from May 14 to June 16, 1924 , for diabetes mellitus. Under insulin treatment the urine became free from sugar and the acidosis disappeared. He was readmitted on October 3, 1924, with sugar in the urine and urinary signs of acidosis; and a curious canary-yellow coloration of the skin, practically confined to the palms of the hands and the soles of the feet, was then first noticed. There was not the slightest icteric tinge of his sclerotics.
The blood-plasma has a milky yellow appearance and gives negative direct and indirect Hijmans Van den Bergh reactions for bilirubin. The" milky" blood-serum can be clarified by shaking with ether. The ether likewise extracts the yellow pigment, and a yellow supernatant layer of ether is obtained, which when evaporated on a glass slab (Dr. E. Bock) leaves a greasy film on the glass. The urine is free from bilirubin and any abnormal amount of urobilin or urobilinogen; it is rather pale at present, and no yellow pigment can be extracted by shaking it with ether. No "lipamic " appearance of the fundus oculi can be detected.
When the patient left the hospital in June he understood that he was to eat plenty of green vegetables. This he did, especially cabbage. Green vegetables contain the yellow pigment carotin, as do carrots, and this (as Dr. H. G. Adamson remarked to me) may have an important bearing on the development of the present "xanthosis" of the skin.
DISCUSSION.
Dr. H. G. ADAMSON asked Dr. Weber whether he had considered the diagnosis of carotinemia in this case. The bright yellow colour, its distribution, and the fact that the patient was a diabetic, and had possibly been on a largely vegetable diet, suggested this diagnosis.
Dr. PARKES WEBER (in reply) said that he had not heard of this pigmentation doing harm in itself, but he had heard of a yellow carotinifmic pigmentation developing simultaneously with improvement in the case of an aniemic girl. She had been told to take claret, probably because it contained iron, but owing to a misunderstanding she took a great quantity of carrots instead of claret. She improved in regard to her anemia, though after some months her skin became yellowish. The story was told to Dr. A. T. Todd (of Bristol), from whom he (Dr. Weber) had heard it.
Case of Lymphatic Lenkamia with Erythrodermia. A. H., AGED 59, valet. Patient had never had any trouble with his skin till two years ago, when he complained of severe irritation all over the body, which was severe enough to prevent sleep. The skin was then of normal colour. He first noticed it becoming red in January this year. He then attended St. John's Hospital for Diseases of the Skin, where he was told his blood and urine were normal.
In May, this year, his face became bright red and began to weep." He was sent to Charing Cross Hospital by Dr. Saint and was admitted as a case of " acute
